
United States Food Safety Washington, D.C. 
Department of and Inspection 20250 
Agriculture Service 

Date: 

Establishment Number:  

Establishment Name, City, and State: 

The establishment identified above took corrective action in response to the deficiencies 
identified on the Act of Inspection completed at the time of the Russian inspection. 

Signature of FSIS Veterinarian: _____________________________________________ 

Printed Name: ___________________________________________________________ 
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